Can J Psychiatry 2008;53(10):635-636 E pidemiologic and other studies have shown a relation
between psychosis and violence as well as a relation between violence and personality and substance use disorders. 1 Comorbidity is a common factor in the association between mental disorders and violence. 2 The relation between mental disorders and violence is however a complex one and is still in need of significant further research. 3 Interpersonal violence caused by a mental disorder is mostly directed to family members and acquaintances, as opposed to strangers. On the positive side, treatment interventions for schizophrenia and other major mental disorders most likely reduce the risk of violence, as symptoms of psychosis and other mental disorders go into remission with treatment. Despite evidence to the contrary, psychiatrists and other mental health professionals were reluctant to admit any association between mental disorder and violence. This appears to relate to a sincere concern that acknowledging any association would only further stigmatize people suffering from mental illness. At the same time, psychiatrists and other clinicians working in the mental health system are constantly required to assess the risk of violence in mentally disordered individuals and to manage that risk. This has led to the development of risk assessment instruments using actuarial principles to improve the prediction of future violence. When compared with the clinical prediction of the risk of future violence, these actuarial risk assessment instruments appear to have superior outcomes, although they also have significant difficulties regarding interpretation and application, which has led to a significant debate among experts in the field. 4 The failure to acknowledge any association between violence and mental disorder can have significant implications at a public policy level as this prevents politicians and legislators from dealing with the problem in a compassionate and scientifically based manner. This misunderstanding is even more common in relation to sexual violence. 5 In addressing violence and mental disorder as well as sexual violence, it is hoped that the articles in this In Review 6,7 will have an impact on the understanding of the relation between mental disorder in violence.
The World Health Organization launched the first global report on violence and health in 2002. 8 This report's main goal was to raise the global awareness of the problem of violence and its impact on society. It also makes the case that violence is preventable, highlights the role that public health has to play in addressing the causes, the consequences of violence, and intervention in relation to factors associated with violence. 8 The global impact of violence is enormous. In fact, violence and injuries account for more than 5 million deaths every year or 9% of global mortality or more than the deaths from HIV, malaria, and tuberculosis combined. 8 This report also defined violence, dividing it into 3 subtypes according to the context in which it was committed. Specifically, the 3 subtypes are self-directed violence, interpersonal violence, and collective violence. 8 The problem of interpersonal violence resulted in 520 000 deaths each year or 1400 deaths per day. Most of the victims and perpetrators of interpersonal violence are aged between 15 and 44 years. 8 Overall, there are major variations in the incidence of fatal interpersonal violence in different regions of the world as well as age and sex differences. In all regions, however, male homicide rates are significantly higher than female homicide rates. 9 Homicide rates are higher in countries with high levels of income inequality. Deaths owing to interpersonal violence are only a small fraction of the problem, with tens of millions of children abused and neglected each year, and 10% of males and about 20% of females identified as victims of childhood sexual abuse. 9 For every homicide there are 20 to 40 cases of significant injury that require hospitalization. In addition, rape and domestic violence cause young women to lose 5% to 16% of their healthy years of life. 9 Further, 10% to 50% of women experienced physical violence from an intimate partner. 9 The economic cost of interpersonal violence is enormous, according to another study by the World Health Organization. 9 According to the report, in the United States, the estimated cost of interpersonal violence is 3.3% of the gross domestic product (GDP), with an overall cost of $300 billion per year. It is estimated that child abuse alone in the United States costs $94 billion per year or 1% of the GDP. 9 On average, a single murder costs US$15 000 in South Africa, US$602 000 in Australia, and more than US$2 000 000 in the United States. 9 In England and Wales, interpersonal violence, including homicide sexual assaults and injuries, costs an estimated US$40.2 billion annually. 9 The enormous economic cost of arresting, trying, and imprisoning violent offenders as well as providing both physical and psychiatric care to the perpetrators and the victims of violence is a staggering economic cost to most countries in the world. This diverts billions of dollars away from various other health programs as well as social needs such as housing and education. If an impact can be made in reducing interpersonal violence, the impact on the staggering human and economic cost would be dramatic.
Violence and mental disorder is a small part of the overall picture of interpersonal violence but one where there is a significant possibility of reducing the levels of violence by improved risk assessment and treatment intervention.
